Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 417611

1. Corporation Name

AREA INC

Principal P ace of Business

272 SHADOWS WaY
MiAMI SPRINGS FL 33166

Mailing Address

272 SHADOWS WAY
MiaME SPRINGS FL 33168

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90062 012 ***150.00

AR MITRNRRATRAR LR

DO NOT WRITE IN TH IS SPACE

28]

3. Date Incorporated or Qualifed
01/30/1973
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apr lied For
2 26] 59-1479630 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. . Aditi
i j P 5. Certifc ate of Status Daesired d $8F 75 qu'“""a'
27 ee Required
City & State City & State 6. Election Campaign Financing $5.00 t1ay Ba

Trust F und Centribution Added tc Fees

2] 3] 8]

Zip Courtry Zip Country 8. This corporation owes the current year ntangible
IE] E I;] Persor al Property Tax. Dlves iJNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
AREA,RODOLFO :
272 SHADOW WAY 82| Street Atdress {P.O. Box Number is Not Acceplable)
MIAMI SPRINGS FL 33166 83
84! City 85| Zip Cide
FL ||

11. Pursuznt to the provisions of Se ctions 607.0502 and 60

7.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the aprointment as reg stered
agent. [ am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Signatura, typed cr printed na ne of regislered agent and litte if applicabla. {NOT :: Registerad Agant signature reqL ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE PD [] DELETE 14TIME {JChange [ Addition
NAME AREARODOQLFO 1.2 NAME
streeTanoress| 272 SHADOW WAY 13 STREET ADDRESS
CrTY-ST.2IP MIAMI SPRINGS FL 14 CITY-5T-2IP
TINLE STD [ DELETE 21 TITLE {"IChange  {_] Addition
HAME AREA, RUDOLFO F. 22 WANE
streeTaporess| 272 SHADOW WAY 2.3 STREET ADDRESS
CTY-ST-2P MIAMI SPRINGS FL 2.4 CITY-ST-ZP
TITLE D [l DELETE 31 THTLE [OcChange (] Addition
NAME DIXON,MONROE 42 NAME
streeTapore 35| 5880 BIRD RD 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34. CITY-ST-2IP
TME O DELETE 41TITLE [Ghange [ Addition
NAME 4. 2NAME
STREET ADDRE!'S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TILE O DELETE 54 TME TiChange [Tl Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-2P
TME [} DELETE 61TIMLE [JChange  {JjAddition
NAME 5.2 NAME
STREET ADDRE § §.3 STREET ADDRESS
$ITY-S5T-219 54 CITY-81-2IP

14. i hereby' certify that the infarmatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report o supplemental znnuat report is true and accurate and that my signature shall have the: same legal effect as if made un ler oath; that 1 zm an

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R e

vy

receiver or rustee empowered to e xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in
r on gnfattachiment with an address, with ail other like empowered.

0239534

CR2E034 (11/98)

Daytime Phone #




